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ORIGINAL ARTICLES 


PRESIDENT’S ANNUAL ADDRESS* 
MEDICAL LEADERSHIP 


By Frank T. Futon, M.D. 


124 WATERMAN STREET, ProvIDENCE, R. I. 


One of the duties of the President at the annual 
meeting is to deliver an address or provide a sub- 
stitute. Twenty-seven years ago, I acted as substi- 
tute for Dr. Keen, who was then President, and 
gave the address before the Society. My first 
thought was to let this satisfy my conscience, and 
have someone act for me this year, a thought which 
I have lately regretted that I did not follow to its 
conclusion. Instead, however, I am going to speak 
rather briefly along the line of Dr. Ruggles’ address 
before the Providence Medical Association in Jan- 
uary. He spoke at length with reference to medical 
leadership and to the fact that for several years 
the question of state medicine has received a good 
deal of attention, and has come in for consider- 
able discussion. He added, in effect, that if some 
definite action is not initiated and carried out on 
the part of the medical profession, the spectre of 
state medicine may become a reality. He made a 
strong plea before that society for some plan by 
which organized medicine could assume the lead- 
ership in those problems which depend on some 
phase or other of medical science for their solu- 
tion. It is a fair question to ask why organized 
medicine has not by virtue of its own right long 
ago claimed and assumed such leadership. One 
reason, I believe, is because of medical traditions 
dating back centuries, traditions of which we have 
always been proud, and which are still so deeply 
rooted that changes are difficult. 

As Galdston has aptly said, “Physicians still 
take the oath of Hippocrates, though they practice 
as post-Pasteurians. Their code of ethics reaches 
back into antiquity, while their technique ever 


*Read at Annual Meeting of the Rhode Island Medical 
Society, June 5, 1930, 


reaches forth into the future. The physician’s 
armamentarium is almost completely modern, and 
yet his relation to the patient is fundamentally the 
same as that prevailing in the time of Plato.” In 
other words, we are still trained with the viewpoint 
that the relationship is an intimate, confidential 
and personal one, and this idea is so ingrained in 
the mind of the medical student that the thought of 
his taking any active part in the body politic sel- 
dom occurs to him as being appropriate. Another 
reason may perhaps be brought out by a study of 
some of the existing organizations which have to 
do with the care of the sick. Let us take for exam- 
ple the history of our own Rhode Island Hospital. 
Nearly seventy years ago, two public spirited men, 
custodians of a trust fund, decided to establish and 
build a hospital. They added to this fund sufficient 
to make seventy-five thousand dollars, and from 
this, the hospital was begun. Acting according to 
tradition, some of the local physicians agreed to 
contribute their services and provide the medical 
care. From that grew the present rich corpora- 
tion with an endowment of several millions, which 
houses more than five hundred patients, and whose 
proud boast it is, or recently was, that it had never 
paid a cent for any physician engaged in adminis- 
tering to the patients’ ills. Nor has there ever been 
a representative of the medical profession on its 
managing board of trustees. 

To refer again to our own city, a woman with 
vision, means, leisure and a nurse’s training, thirty 
years ago, started the district nursing association 
with one nurse for bedside work. This has grown 
to an organization employing a staff of 78 nurses, 
with an annual expenditure of over one hundred 
thousand dollars. Individual doctors make con- 
stant daily use of this organization in which, how- 
ever, organized medicine has no part whatever in 
forming. The above examples have a thousand 
counterparts in organizations formed, directed and 
managed by some lay agency. After their forma- 
tion, the medical man approves, sometimes rather 
grudgingly, but contributes his help in carrying on. 
With these customs and traditions, one might rea- 
sonably ask, “Why should organized medicine be 
expected to take any leadership?” 
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In contrast to the various movements initiated 
by the laity, I might mention one outstanding 
example. In this, the practice of medicine has been 
successfully combined with business management 
under the direction of medical men. Nor has there 
been any serious criticism directed toward it. I 
refer to the Mayo Clinic at Rochester. In this 
small country town, a medical family with no 
especial financial resources, by virtue of industry 
and ability, has built up a medical community 
known the world over, and out of it have come 
resources sufficient to establish a teaching founda- 
tion with an endowment of several millions. 


Such organizations and health agencies will con- 
tinue to be originated, sponsored and directed by 
the laity unless organized medicine takes the initi- 
ative. At a recent conference, Dr. Bigelow said 
that the public eventually gets what it wants, if 
enough of them want it, and want it long enough. 
If we, as organized medicine, can anticipate what 
the public wants and what the public is bound to 
have, and provide it before some lay organization 
sees that need and provides it, our leadership will 
not be denied to us. As an illustration—the estab- 
lishment of diagnostic pay clinics for the purpose 
of providing for the needs of patients of moderate 
means may not meet the approval of organized 
medicine, but unless it is approved and the need 
supplied, it will, no doubt, ultimately be supplied 
by some welfare organization or health agency. 
Our task is to foresee and anticipate the inevitable 
needs and supply them, and to do this in advance 
of some lay effort. If this is done properly, there 
should be no loss of dignity or prestige, but these 
should rather be enhanced. 

It is notoriously difficult to get any body of med- 
ical men to take an active or enthusiastic interest 
in a subject of general policy and to get concerted 
action. In fact, it is difficult to get any body of men 
to do this, but with physicians it is unusually so, 
for we are trained to act individually. One’s suc- 
cess is built up by a series of contacts usually very 
intimate and confidential, which do not lend them- 
selves to the adaptation of any broad constructive 
policy as may obtain in business. On the other 
hand, we are living in a very progressive age, and 
it is a fair question as to whether the medical pro- 
fession can retain its place without some radical 
change in its methods. With the tremendous 
increase in medical knowledge, the field has 
become so broad that a single individual can no 
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longer acquire skill in all subjects, and as you all 
know, this has lead to an extraordinary degree of 
specialism, and along with this has come the fear 
so often expressed that the general practitioner 
would soon cease to exist. In 1900, there were less 
than a thousand hospitals in this country. There 
are now almost eight thousand with a capacity for 
nearly a million patients. Concurrently, there has 
been a tremendous increase in the scope of state 
and city health activities, the establishment of an 
enormous number of clinics, medical centers and 
various kinds of health agencies with also the 
development of industrial medicine. Some have 
even gone so far as to say that the public provides 
these hospitals and various organizations as a 
working place for physicians. 


Public health work is coming to be very well 
organized such as is carried on by Health Depart- 
ments, Medical Centers, etc., but this represents 
a branch of medicine whose problems are some- 
what distinct from, though closely interwoven 
with, the problems of that part of medicine which 
has to do with general practice. There is at present 
a movement on foot in New York City which is 
more directly concerned with the general practi- 
tioner and on which I wish to comment at some 
length. I refer to the publicity program conducted 
by the Greater New York Committee on Health 
Examinations. I am quoting here, more or less, 
from the story of the campaign by the Secretary 
of the Committee: “The medical profession has 
long realized the paramount importance of the 
health examinations idea, but certain traditional 
conceptions and customs, long established in the 
profession, have stood in the way of any organ- 
ized public educational program under its own aus- 
pices and directions .... A sharp break with these 
long established traditions was recently made by 
the Medical Societies of Greater New York. From 
October 15 through December 31, 1929, an inten- 
sive educational campaign in the interests of 
Periodic Health examination was carried on in 
Greater New York by the local medical societies. 
In more ways than one, this campaign has made 
history for the medical profession of Greater New 
so  peere Some authorities go so far as to see in 
the growth of this movement a new force in medi- 
oe... It promises to alter profoundly the 
traditional relationship of the physician to his 
patients .... To witness the entire organized med- 
ical profession of a large community closely united 
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in an endeavor to extend and promote a public 
health measure under its own auspices is indeed 
an event of the first importance.” 

The expense of this campaign was considerable, 
amounting to some $25,000. It is interesting to note 
the source of these funds. They were obtained 
through the following organizations: 

The Metropolitan Life Ins. Co. 

The Milbank Memorial Fund 

The Altman Foundation 

The Life Extension Institute 

N. Y. Tuberculosis and Health Assoc. 
Queens Tuberculosis and Health Assoc. 
Brooklyn Tuberculosis and Health Assoc. 
Medical Society of the County of New York 

It is impossible to go into great detail as to what 
was done, but among other things were a procla- 
mation by Mayor Walker endorsing the campaign ; 
a bulletin to physicians with a letter of endorse- 
ment from Secretary Wilbur; a public meeting 
addressed by Dr. Morgan, President of the Ameri- 
can Medical Association; a message from the 
Superintendent of Schools to the district super- 
intendents, principals, teachers and pupils as to 
the value of health examinations, setting aside a 
day to be known as “School Health and Safety 
Day”; a proclamation to the parochial schools by 
Father Kelly; radio talks and various newspaper 
editorials. 

These represent but a small part of the publicity 
program, which continued over a period of ten 
weeks. During that time there appeared in the 
public press more than 130,000 words on periodic 
health examinations, equivalent to two substantial 
volumes. It is a movement quite new in the history 
of organized medicine. So much interest has been 
aroused that this committee has been continued 
for a period of five years more for the purpose of 
carrying on the publicity program, having a per- 
manent secretary and an annual budget estimated 
at twenty thousand dollars. The plan for next year 
is to work toward the general education of the 
doctors as well as the population at large, to make 
an attempt to influence the teaching of preventive 

medicine in the medical schools, to work in connec- 
tion with the hospitals, industrial organizations, 
medical centers and other agencies. 


Examinations are to be made by the general 
practitioner and, of course, preferably the family 
physician, who knows the family history and is 
naturally in the confidence of the individual. As 
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the medical man is educated today, by the time he 
has finished his hospital experience, he is perfectly 
qualified to do this. There is an unfortunate ten- 
dency when one gets into practice to slight exam- 
inations as one has been accustomed to make them. 
If one should be called upon to make health exam- 
inations and should spend an hour or two in taking 
a careful history, making a thorough physical 
examination, and follow this up by the necessary 
laboratory investigations, the direct effect upon 
him would be to increase his efficiency, cultivate 
his powers of observation, enable him to detect 
early signs which might otherwise be entirely over- 
looked. MacKenzie has written at length upon the 
desirability of careful observations being made 
upon the early stages of disease, which are rarely 
studied. He emphasizes the fact that our education 
and knowledge of disease is based largely upon the 
study of it in its advanced stages, often when it is 
incurable, and upon further study of disease after 
death. A most important effect, then, of periodic 
health examinations would be to improve the gen- 
eral standard of medical work, and probably no 
one would benefit quite so much as the physician 
himself. No one has such an opportunity to follow 
his patient over a period of years and observe the 
course of disease as has the general practitioner. I 
myself feel this to have been a most valuable 
experience, and there is probably nothing which 
so increases the value of one’s opinion as to prog- 
nosis as long observation of the same case. Skill 
in this respect cannot be obtained from text books. 
How often are we impressed by the truth of the 
following lines: 


“Knowledge and wisdom, far from being one, 
Have oftimes no connection. Knowledge dwells 
In heads replete with thoughts of other men; 
Wisdom in minds attentive to their own. 
Knowledge, a rude, unprofitable mass, 

The mere materials with which wisdom builds, 
_ Till smooth’d and squar’d, and fitted to its place, 
Does but encumber whom it seems t’enrich. 
Knowledge is proud that he has learn’d so much; 
Wisdom is humble that he knows no more.” 


Periodical examinations would also bring the 
physician into better relationship with his patient. 
Their contact would be much more frequently 
while the patient still retains his earning power 
and would not feel so acutely the financial bur- 
den. Quoting Galdston again, “The physician 
usually comes in contact with his patient when 
the latter is ill; when he is non-productive, when 
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income ceases and when the costs of hospital, 
nursing care, drugs, appliances, laboratory serv- 
ices, etc. combine in taxing and depleting the sav- 
ings accumulated over years. Small wonder then 
that the average man’s attitude to the physician 
is an unhappy one. Small wonder that we find men 
testing the. patience of Fate by boasting, ‘Thank 
God, I haven’t had to see a doctor, now, in ten 
years.’ ”’ Moreover, the patient is naturally greatly 
pleased if he is found to be in perfect health, and 
this contact would give the physician the opportu- 
nity to offer some kindly advice as to good or bad 
habits of living. The discovery of incipient disease 
which could be cared for possibly without the 
interruption of the patient's occupation would 
also be a source of satisfaction. In any case, an 
individual is almost invariably pleased with a care- 
ful thorough examination. 

I would like to suggest here something which 
so far as I know has not yet been tried, and that is 
the establishment of a laboratory which should be 
the property of, and financed by the Society. A 
laboratory with a director of high attainments, a 
laboratory which would furnish all of the tech- 
nical examinations which might be required, such 
as all varieties of blood examinations, metabolism 
tests, electrocardiograms, X-rays, etc. Such a lab- 
oratory should be able to furnish to the members 
of the Society these examinations at considerable 
less cost, because of the diminished overhead, than 
can be furnished by numerous private laboratories. 
As every one knows, one difficulty in having such 
examinations is that the cost is so heavy that many 
patients are unable to pay for them without the 
burden being excessive. This plan would not cause 
any great hardship to individuals of the profession 
in general, unless it would be in the field of X-ray. 
The question may be asked as to how such a lab- 
oratory could be financed. It might be done in 
various ways. The dues of our Society at the pres- 
ent are ten dollars a year, which includes the pay 
for a dinner. There are four hundred and fifty 
members in the Society. If each member would 
pay into the Society in the course of a year an 
amount equivalent to the average dues of the Uni- 
versity Club or one of the golf clubs to which a 
good many members belong, it would amount to 
between twenty-five and thirty thousand dollars, 
possibly more. Such a sum would be sufficient to 
equip the finest sort of a laboratory and make a 
good start in paying for its maintenance for the 
first year. 

The above suggestion is intentionally a_ bit 
ironical. I say this in order to take away any venom 
that it might seem to have. The point I wish to 
bring out is that if we were willing to spend more 
money on our Society we would make it much 
more of a power, it would have far more dignity 
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and efficiency, and we would all ultimately profit. 
I am very sure that the reason we have not done 
this is because we have not realized its importance. 
Of course, there are other methods of financing. 
A laboratory should ultimately be self-supporting. 

In suggesting a laboratory, I am not unmindful 
of the criticism which has been made that too 
much stress is laid on laboratory methods. That 
criticism, no doubt, may at times be justified, but 
no one may criticise the man who uses his powers 
of observation to the full, takes a complete history, 
does all he can to make a diagnosis, then supple- 
ments this by any indicated laboratory methods. 
He will make more friends and fewer mistakes. 

Finally, and in conclusion, what shall our Soci- 
ety do? Shall we drift on, shall we continue to 
have these problems solved for us by the laity, 
have various organizations formed and handed 
over to us to carry on under their direction, or 
shall we assume the leadership, take the initiative, 
originate movements which are beneficial and are 
ultimately inevitable and have them under our own 
direction ? 

I am fully conscious that there are members to 
whom the effort of putting through such a pro- 
program* as outlined above would not seem worth 
while, or who may even question the wisdom of 
such a movement. I think it all depends on whe- 
ther we wish the management of medical affairs 
to pass further from our hands. If we fail to take 
account of the trend of things, we may drift into 
awkward situations simply because we are intent 
on doing what seems to us at the moment to be our 
job. 

I am by nature an idealist and an optimist, a 
most unhappy combination. Life shows the futility 
of the one, and that tends to break down the other, 
but I am still firm in the belief that there are in 
this Society men who are young, strong, generous 
and courageous, who, with a little self-sacrifice, 
could, as representatives of the Society, initiate 
and carry out some such plan as outlined, and 
thus begin to establish our leadership, enhance our 
prestige, improve our practice and make us better 
custodians of both public and individual health. 

The future of the practice of medicine is uncer- 
tain. The older members of us are not especially 
concerned other than because of our loyalty to and 
our pride in our profession. But it may mean a 
good deal to the younger members, and they should 
give it very serious thought. 


*The idea of having a laboratory as the property of the 
Society and as a part of the propaganda for periodic 
health examinations might perhaps be better left out of 
the plan in the beginning, though no doubt it would ulti- 
mately add to its efficiency. It would of course be used 
more by the younger members whose education has made 
them more familiar with the newer technical methods and 
their use and value. 
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EDITORIALS 


THE FISKE FUND ESSAY 


At the recent annual meeting of the Rhode 
Island Medical Society, the Trustees of the Fiske 
Fund announced that the subject of the disserta- 
tion for next year would be, “Anaesthetics—Their 
Relative Values and Dangers.” Thus, for the 
ninety-sixth time in as many years, was the desire 
of Caleb Fiske carried out—the desire that a prize 
be offered to stimulate interest and investigation 


in some important problem in the field of medical 
knowledge. The Trustees are to be congratulated 
upon the selection of a subject of peculiar timeli- 
ness. Since the introduction of ether in 1846 and 
of chloroform in the following year, no notable 
advance in the art of anaesthesia was made until 
the discovery of cocaine, in 1884, made possible 
the induction of anaesthesia without loss of con- 
sciousness. The early years of the present century 
saw improvements made in both local and general 
anaesthesia ; in the development of less toxic sub- 
stitutes for cocaine, in particular, procaine, and in 
the reintroduction of nitrous oxide given in com- 


one 
Ice, 
ng. | 
ful 
too 
hat 
but 
ry, 
le- 
ds. 
Ci- 
to 
ty, 
ed 
or 
re 
)- 
h 
yf 
it 
r 
y 
1 
| 


102 RHODE ISLAND MEDICAL JOURNAL 


bination with oxygen. These advances marked the 
slow but steady growth of knowledge concerning 
the control of operative pain. The past ten years, 
however, have seen a tremendous increase of inter- 
est in the subject of anaesthesia, together with the 
introduction of new agents and methods in almost 
bewildering profusion. Ethylene, narcylene, acety- 
lene, neocaine, spinocaine, sodium amytal, and 
avertin—and this by no means exhausts the list of 
the newer anaesthetics. Some of these agents will, 
no doubt, prove to have a definite place in surgery ; 
others will eventually drop back into oblivion ; 
probably none of them will entirely supersede our 
present methods. There is a great need for a care- 
ful, dispassionate, judicial consideration of all the 
facts in relation to these newer agents by someone 
well versed in the theory and practice of anaes- 
thesia; and it is to be hoped that this Fiske Fund 
contest will be productive of such a review. 

There is one other point in this connection which 
might well be stressed. It was evidently the desire 
of the testator to stimulate work by members of 
our own Society, as well as by others. We are for- 
tunate in having in our membership men particu- 
larly well qualified to discuss the present subject, 
and their participation in this contest is especially 
to be desired. 


CONFLICT 


Two thousand years ago, Hippocrates formu- 
lated a statement of principles to govern the con- 
duct of the physician. His code has been criticised 
but not improved. What is fundamentally true 
does not readily change. The true physician still 
treats patients without regard to their ability to 
pay, seeks hospital appointments with opportu- 
nities for unremunerated service, and has no sen- 
timent but gratification when called upon for 
unlimited free service to his fellow practitioners 
and their families. Medical institutions of the bet- 
ter type are conducted without financial gain and 
generally with a constant deficit. The really great 
physician rarely becomes a rich man. Medical 
institutions and medical practice conducted for 
profit are regularly and noticeably of an inferior 
type. The medical profession is still altruistic, and 
upon this, much of its success depends. 

The growth of specialism need not change this 
condition. One who practices a specialty advertises 
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that he confines his thought and effort to improvy- 
ing himself along his chosen line. His ability may 
be extensive but it is not unlimited. He can not 
spare time from his chosen work to interfere with 
other branches whose duties, from their unaccus- 
tomed nature, he is incompetent to carry on. The 
surgeon who increases his income by treating 
measles thereby becomes less of a surgeon. The 
otologist who makes life insurance examinations 
diminishes his skill and reputation as an otologist. 
The pediatrician who treats the aged can never 
become a good pediatrician. There is no medical 
specialty which does not demand the undivided 
attention of a practitioner who aims to render 
service of value to the community. Thus, practi- 
tioners of a sister specialty become, not enemies to 
be routed from the field, but allies waiting to be 
called upon for help in attaining victory. 


THE STAFF ROOM 


Among the privileges of the daily hospital visit 
is the “club room” atmosphere of the staff room. 

Here one finds his colleagues in surroundings 
most conducive to frank discussions of clinical 
features of paramount interest for the moment. 
Here also one is sometimes astonished, and favor- 
ably so, at the versatility of the medically trained 
mind. Men, who from diffidence or embarrassment, 
modesty, or reluctance to public utterances, are 
seldom heard at a formal medical meeting, will 
here often unfold their scientific interests with 
thoughtful analyses that edify and instruct those 
fortunate enough to be listening. 

It is here that one learns of the personal enthu- 
siasm and depth of knowledge of the man for his 
“Hobby.” One finds in a little known colleague a 
very deep and understanding sympathy for a 
patient, or an intense admiration for a teacher or 
an author, or even an unusual insight into some 
community or political problem. A respect is 
acquired for the Physician who has heretofore 
been misjudged or misinterpreted. Men of well 
known genius, on the other hand will sometimes, 
by a similar curious paradox, remain silent, and 
attentive, but no doubt receptive in the quiet frank- 
ness of Staff room “Chatter.” 

The doctor who is always too busy to stop for a 
few moments in the Hospital for conversation with 
his associates, or who feels that the apparently 
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carefree gentlemen who are exchanging experi- 
ences in the delightful “Round Table” atmos- 
phere, are wasting time, will find that if he too 
will join the group, that there are many real 
“Pearls of Knowledge” being dispensed, with an 
occasional suggestion which is destined to furnish 
him with the solution of a personal problem, or the 
asquisition of an unseen interest. : 

He will discover that other branches of Medi- 
cine from his own Specialty are intricate, absorb- 
ing, and fascinating. He ywill find that others 
besides himself have ingenious theories, versatile 
methods, and laudable ambitions. And the lighter, 
cheerful banter which permeates this interesting 
environment makes friends and keeps them. An 
advertising man would call the Staff room,—. 
“Instructive, Educational, and Entertaining.” 
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THE RHODE ISLAND MEDICAL SOCIETY 
ANNUAL MEETING 


Councit—May 21, 1930 

The annual meeting of the Council was called to 
order by the President, Dr. F. T. Fulton, at 4:30 
P. M., May 21, 1930, at the Medical Library. 

The minutes of the previous and special meeting 
of the Council were read by the Secretary and 
approved. 

The report of:the Treasurer was presented by 
Dr. J. E. Mowry as follows, and being duly audited 
and found correct, it was voted to refer the report 
to the House of Delegates with the recommenda- 
tion that it be adopted. 

It was voted that the following Fellows in 
arrears for dues for three years be dropped from 
the membership roll: Dr. B. J. Butler, Dr. C. S. 
Doucet, Dr. J. G» Anderson. 

The Council voted to authorize the Board of 
Trustees of the Medical Library Building to 
increase the salary of the janitor to $60.00 per 
month. 


Adjourned. 
Dr. J. W. Leecu 
Secretary 
HOUSE OF DELEGATES 


May 21, 1930 


The annual meeting of the House of Delegates 
was called to order at 5 P. M., May 21, 1930, at 
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the Medical Library by the President, Dr. F. T. 


Fulton. 
The first item of business was the election of 


officers and committees for the year 1930-1931. 


: President 
Dr. Julian A. Chase, Pawtucket. 


First Vice-President 
Dr. H. L. Barnes, Wallum Lake. 


Second Vice-President 
Dr. N. D. Harvey, Providence. 


Treasurer 
Dr. J. E. Mowry, Providence. 


Secretary 
Dr. J. W. Leech, Providence. 


Committee on Arrangements 
Dr. B. H. Buxton, Chairman, Providence; Dr. 
Philip Batchelder, Providence; Dr. Reuben S. 
Bates, Providence, Treasurer ex-officio. 


Committee on Legislation, State and National 

Dr. H. E. Harris, Chairman, Providence; Dr. 
C. H. Holt, Pawtucket ; Dr. C. F. Gormly, Provi- 
dence, President and Secretary ex-officiis. 


Committee on Library 
Dr. G. W. Wells, Chairman, Providence; Dr. 
Wilfred Pickles, Providence ; Dr. Chas. F. Sweet, 
Pawtucket. 
Committee on Publication 
Dr. F. N. Brown, Chairman, Providence; Dr. 
C. W. Skelton, Providence; Dr. Norman S. 
Garrison, Woonsocket, President and Secretary 
ex-officiis. 
Committee on Education 
Dr. P. P. Chase, Chairman, Providence; 
Dr. R. T. Henry, Pawtucket; Dr. Geo. W. 
Waterman, Providence, President and Secretary 
ex-officiis. 
Committee on Necrology 
Dr. E. J. Mathewson, Chairman, Pawtucket; 
Dr. H. C. Messinger, Providence; Dr. H. A. 
Lawson, Providence. 
Curator 
Dr. C. D. Sawyer, Providence. 


Auditor for Two Years 
Dr. D. F. Gray, Providence. ; 
Member to New England Medical Council 
for Three Years 
Dr. F. T. Fulton. 
The annual reports were then presented. 
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SpEcIAL MEETING OF THE COUNCIL 
June 5, 1930 


A special meeting of the Council was held at 
1:30 P. M., June 5, 1930, at the Medical Library 
Building. 

The Resolution, “That the President appoint a 
committee of five members of the Rhode Island 
Medical Society to make a state wide survey of 
causes of maternal mortality, during pregnancy, 
labor and the puerperium, and that the chairman 
of the committee be and hereby is authorized to 
draw upon the Treasurer of the Rhode Island 
Medical Society for payment of such bills as the 
treasurer may approve to a sum not to exceed 
One Hundred Dollars,” adopted by the Society at 
the morning session of the annual meeting was 
approved by the Council and referred to the House 
of Delegates for adoption. 


Adjourned. 
J. W. Leecu, M.D. 


Secretary 


Above Resolution was adopted by the House of 
Delegates. 


SECRETARY’S REPORT 
May 21, 1930 


I submit herewith the annual report of the Sec- 
retary upon the conditions and activities of the 
Rhode Island Medical Society for the year 1929- 
1930. 

The Society held its regular quarterly meetings, 
and the September meeting was a very enjoyable 
affair held at the Crawford Allen Hospital through 
the courtesy of the Board of Trustees of the 
Rhode Island Hospital. 

The past year has been one of somewhat unusual 
growth in the membership of the Society. There 
have been added to the membership roll 26 new 
members, and there have been three members rein- 
stated, and one non-resident has been transferred 
to the active membership roll. This makes the pres- 
ent membership comprise: 

Active 
Non-resident 
Honorary 


The following members have died : 
Dr. S. S. Burton, Providence, R. I. 
Dec. 24, 1929. 


July, 1930 


(Honorary) Dr. Frederick C. Shattuck, Boston, 
Mass., Jan. 11, 1929. 
Dr. Chas. A. Glancy, Valley Falls, 
June 27, 1929. 
‘Dr. John B. McKenna, E. Provi- 
dence, July 27, $929. 
Dr. F. A. Vinton, Providence, R. I., 
Aug. 3, 1929. 
Dr. Oswald R. Seigel, Bristol, July 
30, 1920. 
Dr. Jas.,B. Erskine, Tilton, N. H. 
(Non-resident ) 
Dr. Frank B. Smith, Washington, 
R. L, Jan. 16, 1930. 
Dr. H. G. Palmer, Chicopee, Mass. 
( Non-resident ) 
(Honorary) Dr. Wm. H. P. Faunce, Providence, 
Jan. 30, 1930. 


A more detailed report of our deceased members 
will be presented by the Committee on Necrology 
at the annual meeting of the Society. 

During the past year a serious case of discipline 
has been presented to the Council. On March 5, 
1930, the charge of unprofessional and unethical 
conduct was preferred by the Woonsocket District 
Medical Society, through its councillor, Dr. Jas. 
H. McCooey, against Dr. Jacob S. Kelley of Prov- 
idence, R. I. On March 13, 1930, a special meeting 
of the Council was held to listen to these charges 
preferred by the Woonsocket District Medical 
Society against Dr. Kelley. These charges grew 
out of Dr. Kelley’s alleged activities in testifying 
in three suits of malpractice brought by patients 
against three physicians of Woonsocket, namely: 
Dr. W. C. Rocheleau, Dr. A. A. Weeden, and Dr. 
Thos. S. Flynn. In the cases against Dr. Roche- 
leau and Dr. Flynn it appeared that Dr Kelley gave 
testimony as an expert in orthopedic surgery 
against the physicians being.sued, and in the third 
case, Dr. Kelley endeavored to qualify as an expert 
in orthopedic surgery and testify against Dr. 
Weeden, but his qualifications were not deemed 
sufficient by the Court to warrant the Court admit- 
ting him as an expert in orthopedic surgery. It was 
further alleged that in the case in connection with 
Dr. Flynn that Dr. Kelley had made repeated 

examinations of Dr. Flynn’s patient without the 
latter’s knowledge or consent. On March 19, 1930, 
another special meeting of the Council was held 
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at which Dr. Kelley was present to answer the 
charges of unprofessional and unethical conduct as 
preferred against him by the Woonsocket District 
Medical Society. At this meeting it was further 
brought out that in all three cases Dr. Kelley had 
been summoned as an ordinary witness but had 
qualified as or attempted to qualify as an expert in 
orthopedic surgery and testified on that. basis 
against Dr. Rocheleau and Dr. Flynn. As a result 
of investigations, the Council at this meeting voted 
that the charges of the Woonsocket District Med- 
ical Society of unprofessional and unethical con- 
duct on the part of Dr. Jacob S. Kelley, Provi- 
dence, R. I., to be well grounded, and appointed a 
committee consisting of the President, Secretary, 
Dr. H. G. Partridge, Dr. J. E. Mowry, and Dr. 
J. H. McCooey to draw up in writing the charges 
against Dr. Jacob S. Kelley and to recommend to 
the Council a verdict and penalty if any to be con- 
sidered and acted upon by the Council at a subse- 
quent meeting. 
In the meantime the following letter: 
“The Council of the Rhode Island Medical 
Society, 


“Gentlemen : 

“Having heard the charges preferred against me 
by other Fellows of this Society of unprofessional 
and unethical conduct toward them, I take this 
means of expressing my regret for entering into 
the cases. I admit it was injudicious for me to have 
entered into these cases. 

“In the case against Dr. Rocheleau, my sym- 
pathy for the man, I now believe, misled me. In the 
case against Dr. Weeden, in the light of knowledge 
subsequently obtained, I know I was wrong. In 


the case against Dr. Flynn, I sincerely believed | 


that the patient was sent me in the proper manner 
by the U. S. Veterans’ Bureau, Medical Depart- 
ment, but I as freely admit that the subsequent 
taking of X-rays was improper. 

“To give further assurance to this Council, I will 
promise not to allow myself to appear in Court 
unless subpoenaed by the Court, and in that event 
I will not allow myself to be qualified as a medical 
expert, except in X-ray. I further agree that if I 
fail to observe any of these promises I shall be 
automatically dropped from membership in the 
Rhode Island Medical Society. 

“Fraternally yours, 
“Jacos S. Kettey, M.D.” 
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was addressed to the Council by Dr. Jacob S. 
Kelley. The special committee, taking into consid- 
eration Dr. Kelley’s letter of regret and promise 
of refraining from attempting to qualify as a med- 
ical expert except in X-ray, and desirous of bring- 
ing to a satisfactory conclusion this unpleasant 
incident, sought and held a conference with the 
Woonsocket District Medical Society, and dis- 
cussed fully the whole case with that body. As a 
result of this conference the Woonsocket District 
Medical Society voted that they believed that the 
interests of that Society, of the State organization, 
and all concerned, would be properly conserved if 
the Council, in finding Dr. Kelley guilty of the 
charges preferred by the Woonsocket District 
Medical Society, would censure Dr. Kelley for his 
part in these cases, make his further membership 
in the State Society contingent upon his observ- 
ance of his promises made in his letter to the Coun- 
cil, and that the investigation be given publicity in 
the transactions of the Rhode Island Medical 
Society in the official organ of the Society, the 

IsLAND MEDICAL JOURNAL. 


On April 25, 1930, a special meeting of the 
Council was held and the special committee pre- 
sented Dr. Kelley’s letter of regret to the Council 
with the following recommendations: “that Dr. 
Jacob S. Kelley is found guilty of the charge of 
unprofessional and unethical conduct as preferred 
by the Woonsocket District Medical Society ; that 
the Society censure Dr. Kelley for said conduct; 
that Dr. Kelley’s further membership in the Soci- 
ety be made contingent upon the observance of the 
promises made in his letter to the Council; and 
further recommends that a digest of the proceed- 
ings of the Council be published in the R. I. Mep- 
ICAL JOURNAL as part of the proceedings of the 
Society.” It was moved and seconded that the rec- 
ommendations of the Special Committee be 
approved, and on written ballot the foregoing 
motion was unanimously adopted by the Council. 


Notice of te findings of the Council as above 
stated has been forwarded to Dr. Jacob S. Kelley, 
and it is hoped that this unfortunate and unpleas- 
ant affair which has given the Council much con- 
cern for several weeks is thus closed. 


J. W. Leecn, M.D. 
Secretary 


The Secretary’s report was accepted and placed 
on file. 
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1929 
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Jan. 1. CHAse Wiccin Funp $6,892.21 
2 
————-$6,892.21 
Jan. 1. H.G. Mitter Funp $5,609.10 
$5,609.10 
1930 
Jan. 1. J. W.C. Ety Funp 
1 Bond So. California Edison Co we $980.00 
8 shares Mechanics Nat. Bank Stock 480.00 


Paid Rhode Island Medical Society (for Journals)........ 


1. ENDOWMENT FuND 


Cash on hand $1,811.17 
Oklahoma Gas & Electric Co 1,920.00 
—— $3,731.17 


$1,677.52 
——— $1,677.52 


PRINTING FUND 


E. M. Harris Funp 


1,000 Pacific Gas & Elec. Co $1,000.00 
2,000 Southern Illinois L. & P. Co 2,000.00 
2,000 Mtg. Security Corp. of America 2,000.00 


Paid R. I. MedicalsSociety for repairs on building.......... 


Jan. 1. Frank L. Day Funp 


3,000 Canadian National Ry. Co $2,979.75 
Interest used for purchase of books 74.00 
Cash on hand 155.25 


$3,209.00 


HERBERT TERRY FUND 
2,000 Missouri Public Service Co 
Cash on hand 


$2,003.10 
150.00 
$2,153.10 


James R. Morcan Funp 
500 Missouri Power & Light Co. $441.38 


Cash on hand 58.62 
$500.00 


Examined and found correct. 
Murray S. DANnFortH, M.D. 


Henry W. M.D. 


May 20, 1930. 
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Collation and annual dinner expensee......... $723.70 
Expenses of Secretary (Secretary hire) 75.00 
Printing and postage 114.45 
Gas 38.73 
Electricity ............ 91.53 
Fuel ... 551.06 
117.96 
City water ............ 11.70 
House supplies and expenses 0.0.0.0... 458.95 
House repairs 620.33 
Janitor 600.00 


Books and Journals, including Ely Fund — 156.57 
Safe deposit 6.00 


Treasurer’s Bond 25.00 
Enlarging Dr. Davenport’s portrait............ 17.00 
Delegates to New England Med. Council — 55.00 
Rhode Island Medical Journal.................. 430.00 
Morgan Fund—Missouri Power & Light 
441.38 
$6,194.36 
Cash on hand to balance... 1,683.86 
$7,878.22 


Examined end found correct. 
Murray S. Danrortu, M.D. 
Henry W. Hopkins, M.D. 
May 20, 1930. 
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Cash on, hand January 1, 1929... $1,188.24 
Annual dues 4,271.00 
Donations 2,025.00 
Ely Fund 74.00 
Harris Fund 290.00 
Interest on daily balance 29.98 
$7,878.22 


119TH ANNUAL MEETING RHODE 
ISLAND MEDICAL SOCIETY 


The 119th annual meeting of the Rhode Island 
Medical Society was held Thursday, June 5th, 
1930, at the Medical Library Building. The meet- 
ing was called to order at 10 A.M. by the Presi- 
dent, Dr Frank T. Fulton. 

The minutes of the March meeting were read 
by the secretary and approved. 

The Chair recognized Dr. R. W. French of Fall 
River, and Dr. Daniel F. Jones of Boston as dele- 
gates from Massachusetts Medical Society, and 
Dr. Hill F. Warren of New London as delegate 
from the Connecticut State Medical Society. 

The reports of the Fiske Fund was made by the 
secretary of the fund, Dr. Wilfred Pickles, and he 
announced that the prize of $200.00 under the 
Fiske Fund award for the best essay on the subject 


“Lowered Basal Metabolism—Its Causes and 
Clinical Significance” had been awarded to Dr. 
Bernard M. Jacobson of the Beth-Israel Hospital 
of Boston, Mass. The subject selected by the 
Trustees for the essay for 1930-31 is “Anaesthet- 
ics—Their Relative Values and Dangers.” A 
financial report of the Fiske Fund showed total 
assets of $12, 460.43. It was voted that the emolu- 
ment of the Trustees amounting to $80.00 be 
returned to the Fund to offset increasing costs 
of publication. 


The following Resolution was introduced by Dr. 
Edward S. Brackett: 

“Move that the Rhode Island Medical Society 
recommend to the House of Delegates that the 
President appoint a committee of five members of 
the Rhode Island Medical Society—to make a state 


- wide survey of causes of maternal mortality, dur- 
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ing pregnancy, labor, and the puerperium, and that 
the chairman of the committee be and hereby is 
authorized to draw upon the Treasurer of the 
Rhode Island Medical Society for payment of such 
bills as the treasurer may approve to a sum not to 
exceed one hundred dollars.” 

On being duly seconded, the foregoing resolu- 
tion was adopted by the Society. 

The following papers were read: 


1. “Buttermilk in Infant Feeding,” 
Dr. Harold G. Calder, Providence, 
Discussion opened by Dr. Robert M. Lord. 
2, “Hemorrhagic Disease of the Newborn,” 
Dr. H. Lorenzo Emidy, Woonsocket, 
Discussion opened by Dr. Maurice Adel- 
man. 
3. “Pyloric Obstruction in Infancy; its early 
diagnosis and treatment,” 
Dr. Earl F. Kelly, Pawtucket, 
Discussion by Drs. William H. Jordan and 
William P. Buffum. 
4. “Blood in the Stools of the Newborn,” 
Dr. Preston D. Geiger, Providence, 
Discussion by Drs. A. R. Newsan and 
Banice Feinberg. 

At one o’clock a recess was called by the Presi- 
dent and luncheon was served in the Medical 
Library Building. 

The meeting was called to order again at 2 P.M., 
and the following program was presented: 

1. “Five Years’ Results of Radium Treatment of 
Carcinoma of the Cervix,” 
Drs. Herman G. Pitts and George W. 
Waterman, Providence. 
Discussion by Drs. Pitts, Noyes, and Ven- 
trone. 
2, “Clinical Importance of Inorganic Salts,” 
Dr. Joseph C. Aub, Asst. Prof., Harvard 
Medical School. 
Discussion by Drs. Wells and Emidy. 


3. “Serial Studies of Peptic Ulcer,” 
Dr. M. C. Sosman, Roentgenologist, 
Peter Bent Brigham Hospital, Boston. 
Discussion by Drs. Gerber, Chapman, and 
Batchelder. 
Moving Picture—The Harvey Centenary Film— 
Projected through Dr. F. Farnell. 
_ The annual address of the President was 
delivered by Dr. Frank T. Fulton. Dr. Fulton 
strongly stressed the desirability for recognized 
medicine to take the lead in Public Health matters, 
and he suggested the institution of a laboratory 
owned and operated by the State Society to which 
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the members of the Society could send their 
patients for laboratory aid and diagnosis. The 
President then introduced the newly elected Pres- 
ident for 1930-31, Dr. Julian A. Chase of Paw- 
tucket who adjourned the meeting to reassemble at 
the Narragansett Hotel for the annual banquet. 
Dr. Henry E. Utter acted as Anniversary Chair- 
man at the dinner, and the speaker was Marion 
Eppley of Newport who dealt with certain phases 
of the prohibition situation. 
Adjourned. 
J. W. Leecu, 
Secretary. 


A report of the Council meeting held just pre- 
ceding this meeting was presented by the Secre- 
tary, and the house of Delegates voted to adopt 
the Treasurer’s report as recommended by the 
Council. 

The Resolution adopted by the general session 
at its March meeting instructing the secretary to 
request the American Society for the Control of 
Cancer to make a cancer survey of Rhode Island 
and to report to the R. I. Medical Society was 
presented to the House of Delegates for official 


action, and the resolution was approved and 


adopted by the House of Delegates. 

The following Resolution which has been 
adopted by the New York County Medical Soci- 
ety, the Queen’s County Medical Society, the 
Richmond County Medical Society, and the Hud- 
son County Medical Society, was presented to the 
House of Delegates at the request of Dr. Warren 
Coleman of New York City. It was moved and 
seconded that this resolution (noted below) be 
adopted by the R. I. Medical Society, and so voted. 


“Wuereas, The confessions of the penitent to 
his priest, the communications of the client to his 
counsel and the confidence of the patient to his 
physician have been held inviolate from remote 
ages and have been jealously guarded by the 
courts, and 


“Wuereas, The Regulations of the Volstead 
Act for the enforcement of the 18th Amendment 
require physicians to state the diagnosis of the 
disease or ailment of the patient on the stub of 
every prescription they write for alcohol, and 


“Wuereas, The stubs of all such prescriptions 
must be surrendered to Prohibition Commission- 
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ers for inspection by them and their clerks, now, 
therefore 

Be It Resotvep, That the Rhode Island Medi- 
cal Society hereby voices its protest against those 
portions of the Prohibition laws which deprive the 
citizen of his age-old right to privacy regarding 
his diseases and ailments and which compel the 
physician to betray the confidential communica- 
tions of his patient. 

A letter from Mrs. F. W. Cregor, First Vice 
President of the Woman’s Auxiliary of the Amer- 
ican Medical Association urging the formation of 
the Rhode Island Branch of the Woman’s Auxil- 
iary was read by the secretary, and it was voted to 
lay the matter on the table. 

Adjourned. 
J. W. Leecu, 
Secretary. 


ReporT OF COMMITTEE ON ARRANGEMENTS 


The fall meeting was held September 25, 1929, 
at the Crawford Allen Memorial Hospital. 
Through the courtesy of Dr. John M. Peters a 
clam bake was served to the members and guests. 

On December 5, 1929, and March 5, 1930, the 
regular quarterly meetings were held at the Med- 
ical Library, at which time the usual collation was 
served. 

The committee is now making arrangements 
for the annual meeting, which is to be held June 5, 
1930. The annual dinner and evening exercises will 
take place at the Narragansett Hotel. Full details 
have not yet been completed, but the committee is 
still working on the arrangements. 

Respectfully submitted, 
Isaac Gerser, M.D. 
Chairman 


REPORT OF THE COMMITTEE ON LIBRARY 


During the year beginning June 1, 1929, and 
ending May 1, 1930, there were added to the 
library two hundred and ninety-three volumes. Of 
these, one hundred and thirty-six volumes were 
gifts and fourteen volumes were purchased, one 
hundred and forty-three volumes were bound and 
paid for with money donated by the Providence 
Medical Association. One hundred medical jour- 
nals are being currently received. 

A shelf list has been made of the Davenport 
Collection so that these books may be easily found. 
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At the November meeting of the House of Dele- 
gates the method of use of the books in the 
Davenport Collection was discussed, but no per- 
manent policy with respect to them was decided 
upon. Since the last meeting your committee has 
studied this problem and has found that in accord 
with the general practice of libraries having sim- 
ilar collections, and also in deference to the 
expressed wishes of many of the members of the 
Rhode Island Medical Society, there is definite 
objection to the taking of these books from the 
library. Accordingly the library committee rec- 
ommends that if it be sustained by the vote of the 
House of Delegates, a definite policy concerning 
the use of these books be formulated and that they 
be not allowed to be taken from the library 
building. 

We have been able to purchase a few copies of 
the British Medical Journal and Lancet to com- 
plete some of our old files and enable us to have 
the volumes bound. 

The books in all three stacks and in the Miller 
Room have been thoroughly dusted since ‘the 
advent of our new janitor on February 1, 1930. 

We are at present. engaged upon a catalogue of 
the old medical volumes in the Miller Room which 
represent an invaluable collection of medical clas- 
sics which, though not large in quantity, are of 
such quality that we regard our possession of them 
with considerable pride. This catalogue will be 
completed and available shortly, so that members 
desiring to consult this collection may do so with 
the least trouble. 

Your committee desires once again to commend 
the constant, efficient and loyal service of Miss 
Dickerman and assistant, who have made the 
library off such great assistance to the members of 
the Society and its guests. 

Respectfully submitted, 
Joun E. DonLEy 
Chairman 


On motion of Dr. J. E. Mowry, duly seconded, 
the House of Delegates voted to adopt the recom- 
mendation of the Committee on Library relative 
to the Davenport Collection. This recommendation 
provides that the books of the Davenport Collec- 
tion shall not be subject to removal from the 
library. 


(Further reports of Committees will be found in the 
August issue.) 
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THE FISKE FUND 


ACCOUNTS OF THE FISKE FUND FOR THE YEAR 
ENDING JuNE 5, 1930 


CALEB FisKE FuND 
R. I. Hospital Trust Company, Acct. No. 25,312: 
May 15,’29 Balance $11,111.60 
Oct. 31, ’29 $222.22 


Interest... 


Apr. 30,’30 Interest .... 226.66 
June Transfer t 
Prem. Fund ..... $448.88 
$448.88 $ 


88 
$11,111.60 


June 5,’30 Balance 


PREMIUM FuND 


R. I. Hospital Trust Company, Acct. No. 17,841: 
May 15,’29 Balance 
Sept.13,’29 Printing Ray- . 

burn Essay ..... 
Sept.13,'29 Premium Award, 
Oct. 31, 


Courville 
Apr. 30, 


Interest 
June 4,’3' 
4, 


$726.72 


$453.00 


Transfer from 
Prem. Fund ..... 

Advertising— 
Jour. A. M. A. 
N. E. Journal. 


June 


4, 30 


June 
4,°30 


June 


$30.00 
$481.84 $722.90 


FEPFiNts 


Balance $485.66 


June 5,’30 
SaviInGs FuND 


Providence Institution for Savings, Acct. No. 251: 
$829.67 


June 5, 30 Balance $863.17 
$12,460.43 


DR. EDMUND CHESEBRO 
ina 
“FRIENDLY GESTURE” 


The Rhode Island Country Club was, upon May 
28th, the scene of a very festive occasion when one 
hundred to one hundred and twenty-five of the 
physicians of Rhode Island foregathered as the 
guests of Dr. Edmund D. Chesebro, of Providence. 

A social hour preceded a most delightful buffet 
lunch, upon which the disciples of Aesculapius 
attended with all the axiomatic gustatorial zest 
that has earned them fame. 

Dr. Rice and his joyous musical cohorts enliv- 
ened the time—and the doctors; friend found 
friend and light refreshments were always within 
easy reach. About one-thirty the lunch was served 
followed by an address of welcome by Dr. Chese- 
bro who spoke as follows: 


SOCIETIES 


“T am delighted to welcome you gentlemen here 
today. The thought of having a Doctor’s party at 
this time was prompted first by a feeling of thanks- 
giving that I was recovering from a rather sharp 
attack of pneumonia and second, by the fact that 
this summer marks the fortieth anniversary of my 
practice of Medicine in Providence. 

To a dozen or more of you men, forty years in 
practice is, as the saying goes— “nothing to write 
home about”—-for you passed that mile-stone years 
ago and are still strong and active. Indeed one of 
our members—Dr. Charles H. Leonard—as you 
will learn a little later, has been actively engaged 
in his chosen profession for sixty-two years and | 
was unable to meet with us today because of his 
service at the City Hall. Dr. R. H. Carver, accord- 
ing to my records, was graduated in medicine sixty 
years ago. He has been in poor health for several 
years. We are delighted to have him with us 
to-day. Dr. Julian Chase, who is with us today and 
looking just as young to me as he did forty years 
ago, is, in years of service, third oldest practitioner 
in the State. He has had fifty-eight years of active 
practice. My heart-felt wish, Sir, is that you may 
exemplify that famous toast: ‘May you live as 
long as you want to and want to as long as you 
live,’ even to another decade of activity. 

All credit to you older men who for several 
years before my time were actively and in a most 
masterly way laying the foundation for the new 
era in the practice of medicine and surgery. Dur- 
ing the decade between 1880 and 1890, our own 
Keefe, Munro, Gardner, Mitchell, and others were 
doing most excellent surgery, based on the prin- 
ciple of asepsis, which a little later was recognized 
as the Sine Qua Non in surgery. 

Yet I cannot help taking a pardonable pride in 
the fact that I have witnessed most of the radical 
changes with their clinical application, which have 
completely revolutionized preventive medicine and 
the cure of disease. You will notice that I stress 
the term “clinical application” of the radical 
changes which have revolutionized the practice of 
medicine and surgery. For while the Tubercle 
Bacillus was demonstrated and proved to be the 
etiological factor of consumption, and Pasteur’s 

principle of antisepsis were enunciated long before 
my time, it is nevertheless true that many years 
elapsed before there was general acceptance and © 
clinical application of those principles. My own 
experience at the Chamber Street Surgical O.P.D. 
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in the Spring of 1890, just before I was graduated 
from the College of Physicians and Surgeons, well 
illustrates the slow clinical application of the prin- 
ciples of antiseptic surgery which were already 
accepted and taught in some of the Medical 
Schools. In the Surgical O.P.D. of the Chamber 
Street Hospital, each externe was obliged to fur- 
nish his own instruments. His full equipment of 
instruments consisted of a pair of sharp pointed 
scissors, a pair of thumb forceps, a scalpel, a probe, 
a small glass syringe, and three of four curved 
needles. These instruments were immersed in a 
square tray of 1-40 carbolic acid solution, which 
was freshly prepared each morning. The same 
instruments were used for all cases, including 
fresh wounds and old suppurating wounds and you 
can easily imagine that nearly every wound when 
seen the second time was suppurating. Extensive 
suppurating wounds, especially of the hands and 
scalp, were very common. The carbolic acid solu- 
tion was seldom changed during the day. The 
instruments were never boiled. I have often won- 
dered how long the inocculation of one patient 
after another, through the use of dirty instru- 
ments, was continued at the Hospital. And I have 
often condemned myself for not having sufficient 
intelligence to see the cause of such wide-spread 
transmission of disease. 

In getting up a list of prospects for this gather- 
ing, my thought was to include most of the men 
with whom I have been thrown in contact during 
my forty years of practice; and especially my 
thirty years of active hospital work. I assumed 
that there would be thirty or forty or possibly fifty 
invitations to send out. After running over the list 
of practitioners in the State, however, I found that 
I had checked off one hundred and seventy-three 
names—leaving at least a hundred others whom 
we should be glad to see here, did our accommoda- 
tions warrant an attempt at entertaining a larger 
party than we have with us today. About four- 
fifths of those invited accepted ; several are out of 
town. Dr. Chapin and Dr. Richardson and at least 
two or three others are absent because of the open- 
ing of the new Nurses Home and Neurological 
Unit of the City Hospital this afternoon. A con- 
siderable number of the “old guard,” including 
Dr: R. H. Garver; Dri Pierce; Dr. F. P. 
Capron, and Dr. M. P Mahoney, of Providence— 
Dr. Daniel E. Lathan of Auburn, and Dr. James 
H. Wheaton of Pawtucket, did not feel able to 
get here and sent regrets. One of the first to 
respond, sending regrets, was Dr. Charles H. 
Leonard, who, at 89, was so busy at the City Hall 
attending to his professional duties that he was 
unable to get away.” 


July, 1930 


Other messages read were from Dr. Arthur T, 
Jones, Prof. Frederick P. Gorham, Dr. E. B, 
Smith, Dr. G. Alden Blumer, and Dr. Chas. V, 
Chapin. 

“Gentlemen, we promised to make this gathering 
entirely informal. We have no prearranged pro- 
gram. There are a lot of men here, however, who 
are well able to entertain and instruct us, and we 
shall be glad to hear from them. The first time I 
ever met Dr. Peters was, as I remember, sometime 
during the Spring of my senior year at the College 
of Physicians and Surgeons—forty years ago! 
He had just been appointed Superintendent of the 
Rhode Island Hospital and was visiting some of the 
Metropolitan Hospitals. I know he can draw some 
very striking contrasts: between conditions as he 
found them at the Rhode Island forty years ago, 
and as they exist at the present time. Dr. Cham- 
plin, who 45 years ago was one of the two internes 
which the Rhode Island Hospital boasted in 
those days, can interest us by describing one of 
his ‘buggy rides’ with the famous Dr. Charles 
O’Leary. I have very vivid recollections of my 
experiences with Dr. Mowry in obstetrical cases 
through the wilds of Arlington and Cranston Print 
Works, where we thought nothing of high forceps, 
podalic versions, prolapse cords, and multiple 
pregnancies. As a matter of fact we did about 
everything described in the book except Caesarean 
Section. I know he can interest us in soem. 
some of those experiences. 

If you men who brought your golf clubs along 
are anxious to get on the links, you will find the 
caddy-master in the golf shop which is on the same 
floor as the grill, but at the other end of the build- 
ing. He will assign you caddies and look out for 
you. Incidentally, I wish I could join you on the 
links. Six weeks ago I would have been glad to 
match cards with you; six weeks hence I hope to 
be in the same class with the best of you.” 
(Applause ) 

“T hope none of you will feel obliged to hurry 
away. As my guests I want you to remain all the 
afternoon and enjoy the comforts of the Club.” 

Letters of regret from Drs. Chapin, Leonard, 
Gorham, Blumer, E. B. Smith, Harrington, and 
A. T. Jones were read. Dr. Leech, who seemed to 
have unobtrusively but naturally gravitated into 
the position of Master of Ceremonies, introduced 
the various speakers in his usual graceful manner. 
Cards and golf followed. 

The affair will be long remembered as a most 
pleasant recreative oasis in the routine of profes- 
sional life, by all who were privileged to attend. 

We pay tribute to Dr. Chesebro for this expres- 
sion of generous good fellowship. 
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